A trichobezoar is an infrequent occurrence and like most other gastrointestinal foreign bodies tends to occur in the stomach and duodenum. The Rapunzel syndrome is a rare form of bezoar that extends into the small, and sometimes the large, bowel. We describe the fourth reported case of this syndrome, with other unusual features. CASE HISTORY A five-year -old girl was admitted in 1985 with an eight-day history of epigastric pain and vomiting. The pain was occasional and not severe. She had lost weight, to 13-1 kg, and was pale and thin. There was a tender epigastric mass. The haemoglobin concentration was 12-8 g/dl. Her mother said the child regularly pulled and ate the sleeves of her cardigans. An ultrasound scan showed a foreign body in the stomach. At laparotomy through an upper midline incision there was a large ball of wool fibre in the stomach and duodenum. There was also an interloop abscess near the jejunum due to a localised perforation. A short segment of small bowel was excised and continuity restored by end-to-end anastomosis. Mesenteric glands were noted to be enlarged. The post-operative course was uneventful. The child presented again in 1988 with a four-week history of poor appetite, lethargy and intermittent epigastric pain. Again she had lost weight, but there was no vomiting or constipation. Her mother had died four months prior to this admission. Clinically the child was thin, pale and apathetic. There was some tenderness in the epigastrium but no definite mass. The haemoglobin was 11-8 g/dl and the ESR 22 mm/hr. The barium meal (Fig 1) showed a large intragastric mass. At laparotomy a large foul -smelling mass which nearly filled the stomach was found, extending with a long string and short clumps of hair to the level of the ileocaecal valve (Fig 2) . The small bowel was remarkably normal. The postoperative course was uneventful and she was eventually referred to a child psychologist. DISCUSSION Trichobezoars occur infrequently. They usually occur in females with long hair, and are uncommon under the age of ten. In the classic reviews by De 4 They reported two patients with trichobezoars extending from the upper small bowel to the distal ileum and transverse colon respectively. They borrowed the name from a fairy tale: the charming maiden Rapunzel, held in captivity in a high tower, used to lower her long tresses to the ground for her prince to climb up to her window.
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The Ulster Medical Journal As far as we can ascertain, only one further case was reported.5 This was a 14 -year -old girl with a definite history of trichophagia (eating hair) and trichotillmania (pulling out her hair) in whom attempted medical treatment for the bezoar with papain and sodium bicarbonate unfortunately proved fatal. Our patient illustrates many of the features found in patients with trichobezoars. She has long fair hair, there was a history of trichophagia and there was a background of stress on the second occasion (mother's death). She was malnourished and a definite mass was palpable on the first admission. Though some authors advocate multiple enterotomies to remove long trichobezoars, in our case only gastrostomy was necessary. The long string extending close to the ileocaecal valve was delivered intact with gentle, sustained traction. We do not feel that endoscopic removal would be possible except for very small trichobezoars. The whole bowel (large and small) should be palpated carefully at operation. Surgery should be preceded by correction of dehydration, anaemia and malnutrition where appropriate. In many patients, psychiatric help is needed.
